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MORTALITY RATES
For People Served by Behavioral Health Care Programs in Vermont

QUESTION: How do mortality rates for people served by behavioral health care programs
compare with mortality rates for the general public? (This question is related to concerns that recipients of
behavioral health care have less access to general health care than others. Differential mortality may indicate
that behavioral health care recipients do not receive the same degree of aggressive effective medical care

as other people.)

DATA: Four data sets were used in this analysis: the Hospital Discharge Data Setand Vital Statistics
System maintained by the Vermont Health Department, and the Yermont State Hospital (VSH) and the
Quarterly Service Report (QSR) data bases maintained by the Vermont Department of Developmental and
Mental Health Services . The Hospital Discharge Data Set includes basic demographic, clinical, and service
data for all Vermant residents haspitalized in general hospitals in Vermont or New Hampshire. The Vital
Statistics Systemn includes records of all deaths of Vermont residents. The VV5H data base includes basic
demographic, clinical, and senvice data for all WSH patients. The QSR data base includes basic demaographic,
clinical. and service information for all clients served by publicly funded community mental health programs
that serve adults with a severe and persistent mental illness (CRT pregrams), programs for adults
experiencing emotional or adjustment problems (Adult Qutpatient Programs), and programs for people with
substance abuse problems. The Vital Statistics System and the V5SH data base include unigue person
identifiers. The Hospital Discharge data set and the QSR data set do nof include unigue person identifiers.

AMNALYSIS:  The analysis reported here comparas the 1981-1395 mortality rates of adults whao received
behavioral health care services in a variety of settings during 1991 with the mortality rates of the general
population of the State of Vermaont for the same time period. The analysis includes overall mortality rates, and
martality rates for four age groups. Mortality rates for the general population were derived Dy dividing the
number of people who died during 1991-1995 by the 1991 population of Vermaont {overall and for specified
age groups). Mortality rates for people who received behavioral health care services during 1991 were
determined in a two-step process. First, the number of people represented in both a 1981 sarvice data set
and the 1991-1995 mortality data set was determined using probabilistic population estimation’. Second, the
resulting number was divided by the number of people served by that program during 19%1. The
accompanying graphs include probabilistically determined mortality rates with 95% confidence intervals (grey
area) compared to general population mortalty rates.

RESIULTS:  Vermont residents who received inpatient behavioral health care and clients served by CRT

programs in the state during 1991 had significantly higher mortality rates than members of the general

population. The mortality rates for clients of Vermont's Adult Outpatient and Substance Abuse programs,

however, were lower than the mortality rates of the general population, overall.
People in different age groups had substantially different

martality rates. Amang members of the general population, the 1281- | 091156 Monay Sales
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1885 mortality rates for residents of Vermont vaned from 0.5% for people
who were 18 to 34 and 1.1% for people who were 35 to 49 years old in
1991, to 5.1% for people in the 50 to 64 age group and 26.4 for people i5% |
who were 65 or older, .

Mortality rates of Adult OQutpatient clients were similar to the
mortality rates for the general population in every age grolp. (The lower
than average mortality noted above is a function of the fact that clients
of adult autpatient programs tend to be in the younger age groups.) ] S e ——

Martality rates for clients of CRT programs were significantly TS el S et
higher than the mortality rates of the general population for our three TS
youngest age groups {18-34; 35-49; and 50-64). Mortality rates for CRT
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| Banks, SM and Pandiani, JA (1998) Mathematical Derivation and Properties of the
Probabilistic Population Estimator, Paradigm Associates, Albany, NY.



clients 65 or over were no different than for members of the general
population.

The mortality rates for clients of community mental health
substance Abuse programs werg not significantly different than the
martality rate of the general population for any of the age groups. (The
lower than average mortality for substance abuse clients as a whole is
a function of the fact that clients of adult outpatient programs tend to be
In the younger age groups.)

mortality rates for people who had spent time in the Vermont
State Hospital were significantly higher than the general population for
the three age groups that include people under 65 years of age, but
there was no difference between the mortality rates of VSH patients who
were 65 or over and other residents of Vermont In the same age group.

The 1951-1295 mortality rates of people who had been In
general hospitals for mental health or substance abuse problems during
1991 were higher than members of the general population for every age

group.

NEXT QUESTIONS: The results of this analysis of mortality
rates of people served by behavioral health care programs in Vermont
raise a number of interesting questions for further analysis. A number
of questions raised by the staff of the Vermont Mental Health
Ferformance Indicator project were related to causes of death. Would
the observed patterns be different if accidental deaths were separated
from death due to “natural” causes? Should deaths due to suicide be
excluded from analyses that use mortality as a proxy for access to
general health care? Does suicide account for any of the variation in
mortality rates between people who received behavioral health care and
other residents of the state?

These results have also raised questions about variation in
mortality rates over time and in different geographical regions. Are
mortality rates for recipients of behavicral health care services in
Vermont similar to mortality rates for recipients of similar servicas in
other states? Do meortality rates vary across regions in Vermont, or
among community or inpatient service provider arganizations? Finally,
have the martality rates cbserved in this study been consistent over time,
or do they change from year o year?

1991 - 1995 Monality Rates

T8-1995 Mosidy Rates
1004 Wear Qlchs Senssd b 051

i) - -
(1
il M - ] H'I
0% - .H—-.—-,—.;;ﬂm—'ﬂl T i

4DP CRT  BA VEM  GH

- TES ManaiEy Sales
15,40 ear s Sereed @n 1581

20
3 il
[ 109 o |
|
e 1 I 11
1 1][}] Genern
e L .IE- ——— Ol s 7 =
AP CAT 54 WEH zH
! 1581-153% Morlaldy Halex
S-SR Yedr Lhis Shevisd B TR
400
0% i
% 2 || m I
d
1 ij-.
| 1o% U __ e I
H I'IF.- A l!i-imrg!
i [ T T e e b
AL CRT = WEH aH
1 - —— — e e
1581- 1555 Moraldy Halex
a5 & Crewr Twr Obs Secend @ 1991
| B -
20—
A0 1
R | I
| 20% | I i
i |- f
i

AP o Ak e bmed Progrwre
LRT-C i and T

I8, - Towtmnos A Frogreems
WHH o Verrwenl] Sl le beiesgela
Sl - Wermere ana M Hampaiees Cenersl Howetely

People Sened by Behavioral Health Care Pragrams in Vermont, During 19391

Clients af Patienis at

Warmaont EduE Culpaient CHRT Cubslance Abuse Vermoni Siaie  General Hospraks

Fiopulaticn Froorars Frograms Progrants Hospital AT and W
Tzl &% 4% + 20 g o+ 2% au = 2N 13% + 4% 13% + 2%
18-34 1% 2% + 2% 4% + 3% 20 e 2% T = 4% 5%+ 2
J5-45 1% 2% + 3% A% + 3% 4% & 3% 129% + 5% B + 4%
50-654 5o, g% + &g 10% + 5% 1% + 8% 22% + 11% 8% + T
Eh&over 26% 26% + 10% 24% + 0% 2505 £ M 4% £ 2T 8% £ 10%

Prepared for Vermont MHSIP Performance Indicator Project: March 31, 1997

T A

For More Information Contact John Pandiani (802-24

1-2639)



